Under the Fane work Hi 



PTO/SB/aa {01-06) 
Approved for use tough OMB 0851-0035 

U.S. Pacini and Trademark Office; U.S. ^ A ™ENT OF^OMMERCE 
in Ad ofjass, no osranna are raoulrad to resound In a ealiaell nn irf Infnnnallen ur'~ ™ " J '~' *" n " a """"" 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 
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11-05-2001 



Dou glas Connor 



hereby revoke all previous powers of attor n ^ niven In the above-identified application. — ; 



D A Power of Attorney is submitted herewith. 



0 1 hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



f/j The address associated with 
Customer Number: 



" | St "ate"J~ 



i am the: 
Q Appiicant/lnventor. 

1-7] Assignee of record of the entire Interest. See 37 CFR 3,71 . 
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STATEMENT UNDER 37 CFR 3.73fbi 



Douglas Coi 



Applicant/Patent Owner: 

Application No./Fatent He/Control No.: ^i^L^ Filed/Issue Date: JJ c Q5-2uui_ 



Generating a Risk Assessment Regarding a Software Implementa 



_ 12 TeehnoloHleB U S, _ft 



Nevada corporation _ 



(Halt 
states that it is; 

1. r^j the assignee of the entire right, Utte. and Interest; or 

2. □ an assignee of less than the entire right, title end Interest 
(The extent (by percentage) of its ownership interest is — 



(Type of tesfgsiee: corporal Ion, partnership, unMarslly, gntierrwiEml agency, em,) 



in the patent application/paten t identified above by virtue of either: 

A. H An assignment fmrn the inventus) of Bib patent appltation/patent identified a ^,^ m *™* , ||™|™SS 

In the United States Patent and Trademark Office at Reel Jii^ Frame _y466, , or a true copy of the 

original assignment !s attached, 

B. □ A chain of title from the Inventor^), of the patent appiicallciVpatent identified above, to the current assignee as follows: 



3s recorded in the United States Patent and Trademark Office at 
t Frame , or for which a copy thereof Is attached. 



13 recorded in the United States Patent and Trademark Office at 

_ Frame „, or far which a copy thereof is attached. 



The document was recorded in the United States Patent and Trademark Office at 
r sb I ( Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73{b)(1](i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.11. 

I NOTE - A separate copy {I.e., a true copy of the original assignment document's)) must be submitted to Assignment 

Division in accordance with 37 CFR Part 3. to record the assignment in the records of the USPIO. ififi MPEP 

302.08] 



The undersigned (whpje title Is supplied betew) Is authorized to act on behalf of the assignee. 
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